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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART! LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE

Santiago ‘54/@(47/1&(6?1’ 6 (5;05?)32(3"95732

MAILING ADDRESS (Street)

[-0.20x 327

(City) (State) (Zip Code)

LD osecnce [ 967920

EMPLOYING ORGANIZATION)(FHI in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE (7[
Havrar Ascoctarron Por Mretas v ey Tty BR-37(-335
MAILING ADDRESS (Street) .c /‘E F ZP\ FAX
clo JEFF WAGN £oR QY 7- 7768
YD Lox 628K
"~ (City) (State) (Zip Code)
Faneons H{ 767 4Y
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
- ‘ - -
Jessien KZZ»SW@ (@25947~6555
MAILING ADDRESS (Street) FAX
46-020 NMukane P #3/2-
(City) (State) (Zip Code)

K anebhy HT 94744
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education

Government Operations &
Finance

Communications &
Public Utilities

Hawaiian Affairs

Consumer Protection &

gmmerce N
Culture, Arts, Historic Health
Preservation

Ecology, Energy Housing
Environmental Protection

Human Services

@

Intergovernmental Relations,
International Affairs

Labor & Employment Transportation

Planning, Land & Water
Use Management

Public Safety & Corrections

Science, Technology &
Economic Development

Tourism & Recreation

Other: (indicate below)

PART IV CERTIFICATION OF LOBBYIST

Signature Block

| herebv certify that the information furnished above is, to the best of my knowledge, correct and complete.

5/20/ 5 ¢,

v {Signature of Lobbyist) &~

© (Date)

PARTV__AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAM
)Z/;(/VA// /&oc/ﬁ)/éw Ferl /}//{“K'z/% Avd FAm Ly T HERATY

( PPES (D& NT)

NAME OF ORGANIZATION (if applicable)

Stevuern (ArecK|

TELEPHONE

608 37/ -3 S v

MAILING ADDRESS (Street) (o TEFE WAGHER.

rosex 6a85¢f&)§0#£ ladl Fe74Y

BOB-Y7-7563).

(City) (State)

(Zip Code)

Signature Block

| hereby authorize the above - named persgn to engage in lobbying activities on behalf of the undersigned.

7/t> JoC

Signaturé of Autharizing Officer or Person Represented)

" /(Date)

/
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